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BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



BLACK BORDERS 

TEXT CUT OFF AT TOP, BOTTOM OR SIDES 
FADED TEXT 
ILLEGIBLE TEXT 
SKEWED/SLANTED IMAGES 
COLORED PHOTOS 

BLACK OR VERY BLACK AND WHITE DARK PHOTOS 
GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 



PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
AMENDMENT TRANSMITTAL LETTER 

hereby certify that this correspondence is being deposited with the U.S. Postal Service as first class 
mail in an envelope addressed to Commissioner for Pat fits, P.O. Box 1450, Alexandria, VA 22313- 
1450 on April 7, 2004. 



Applicant 
Application No. 
Filed 
Title 

Grp./Div. 
Examiner 
Customer No. 

Docket No. 



Bardia Pezeshki, et al. 
10/000,141 
October 30, 2001 
LASER THERMAL TUNING 

2828 

James W. Davie 
23363 

47476/DMC/S965 




Confirmation No. 85 12 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Commissioner: 

Enclosed is an amendment to the above-identified application. 



Post Office Box 7068 
Pasadena, CA 91109-7068 
April 7, 2004 



CLAIMS AS AMENDED 




Claims 
Remaining 

After 
Amendment 


Highest 
Number 
Paid For 


Number 
Extra 
Claims 


Small Entity 
Rate 


Large Entity 
Rate 


FEE 


Total Claims Fee 


26 


♦42 


0 


x $9.00 


Ox $18.00 


0 


Independent Claims 


3 


** 11 


0 


x $43.00 


0 x $86.00 


0 


Multiple Dependent 
Claims *** 








$145.00 


$290.00 


0 


TOTAL FILING FEE 




0 


NO ADDITIONAL 
FEE REQUIRED **** 


IF NO FEE REQUIRED, INSERT "0" 


0 


LIST INDEPENDENT CLAIMS: 1,15,42 


* IF HIGHEST NUMBER PREVIOUSLY PAID FOR IS 20 OR LESS; WRITE "20" IN COLUMN 3 
** IF HIGHEST NUMBERPREVIOUSLY PAID FOR IS 3 ^ OR LESS; WRITE "3 N IN T COLUMN 3 
*** PAY THIS FEE ONLY: WHEN MULTIPLE DEPENDENT. CLAIMS ARE ADDED F(3R' THE FIRST TIME 
, **** IF NO FEE REQUIRED, ADDRESS ENVELOPE TO "BOX NON-FEE AI^ 



Attached is our check for $ to pay the fees calculated above. 

A Petition for Extension of Time and the required fee are enclosed. 



Amendment Transmittal Letter 
Application No. 10/000,141 



X Other enclosures: Copy of Acknowledge Receipt Postcard and Copy of Information 

Disclosure Statement dated December 5, 2003 and associated PTO Form. 

The Commissioner is hereby authorized to charge any fees under 37 CFR 1.16 and 1.17 which may be 
required by or to give effect to this paper to Deposit Account No. 03-1728. Please show our docket 
number with any charge or credit to our Deposit Account. A copy of this letter is enclosed. 

Respectfully submitted, 



CHRISTIE, PARKER & HALE, LLP 




Daniel M. Cavanagh 
Reg. No. 41,661 
626/795-9900 



DMC/kmg 

KMG IRV 10761 00. M-04/7/04 10:53 AM 



Sent By: Christie Parker & Hale; 



6265778800; 



Apr-7-04 10:13AM; 



PLEASE SIGN AND RETURN TO ACKNOWLEDGE RECEIPT 

Client ID . .-JSSfci 



Title lABt* TRHJOS#L TUKJHfi 



Ser/Patf8atfNo; }tf'iKK>,i*i 
filed/lamed : October 30. 

_ Assigned Enclosed {Lisi Assignee) 



Cose No 41426- 

Arty/Sec _ - Jg T frr«iff - 

Date Mailed li*c,-£«-lUOX 

Date Due &M — — - 

Cert of Mailing £25- — 

Express Mail No. SO 



Checked 



IT 

by: I 



DOCUMENT TITLE: 
(List enclosures) 

:,, ftlth U^ Di^clo^e SScprw^ott M pA- 



ACKNOWLEDGE HERE 



}tt PAT _ COP 



_ _MARK DBA 




REV 11*3 FORM P2 
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